s9
03290 DEPT

DEPARTMENT OF HEALTH

A499 INFORMATION LIST

OFFICE TECHNICIAN(TYPING)

SOUTHERN CALIFORNIA

HEALTH SERVICES, DEPARTMENT OF

SERVICES

¥ % % ¥ ¥ F* * *

khkkhkhhhhkhhhhhhhhhhhhhhds

EXAM CODE:
EXAM DATE:
EFFECTIVE:
CLASS CDE:
CERT RULE:
LIST LIFE:
EXTRA PTS:
# ON LIST:

3HA7202

*

08/23/2003%
08/23/2003*

1138
3 NAMES
24
NONE

16
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230-344
124-649
263-098
848-714
847-072
124-644
131-969
228-979
207-528
211=578
814-997
211=599
844-909
125~653
2131~357
296-172

101.11%
101.11%
98.88%
90.00%
90.00%
85.55%
85.55%
83.33%
81.11%
78.88%
78.88%
78.88%
76.66%
74.44%
72.22%
70.00%



